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Abstract
Background:  HIV-I can be transmitted by intravenous inoculation of contaminated blood or
blood product or sexually through mucosal surfaces. Here we performed a pilot study in the
SIVmac251 macaque model to address whether the route of viral entry influences the kinetics of the
appearance and the size of virus-specific immune in different tissue compartments.
Methods:   For this purpose, of 2 genetically defined Mamu-A*01-positive macaques, 1 was
exposed intravenously and the other intrarectally to the same SIVmac251 viral stock and virus-
specific CD8+ T-cells were measured within the first 12 days of infection in the blood and at day
12 in several tissues following euthanasia.
Results:  Virus-specific CD8+ T-cell responses to Gag, Env, and particularly Tat appeared earlier
in the blood of the animal exposed by the mucosal route than in the animal exposed intravenously.
The magnitude of these virus-specific responses was consistently higher in the systemic tissues and
GALT of the macaque exposed by the intravenous route, suggesting a higher viral burden in the
tissues as reflected by the faster appearance of virus in plasma. Differences in the ability of the virus-
specific CD8+ T-cells to respond in vitro to specific peptide stimulation were also observed and the
greatest proliferative ability was found in the GALT of the animal infected by the intrarectal route.
Conclusions:  These data may suggest that the natural mucosal barrier may delay viral spreading.
The consequences of this observation, if confirmed in studies with a larger number of animals, may
have implications in vaccine development.
Background
Infection with human immunodeficiency vims (HIV)
elicits an acute retroviral syndrome characterized by fe-
ver, pharyngitis, lymphadenopathy, myalgia, rash, and
headache [1,2,3]. Sexual transmission of HIV infection
occurs mostly via the intestinal or vaginal mucosa but
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HIV-I is also effectively transmitted by the intravenous
route [4] [5,6,7].
Recent studies have shown that the HIV-I or SIV virus
rapidly penetrates vaginal, rectal, or oral mucosa attach-
ing to and infecting primarily CD4+ T-cells where it rep-
licates and consequently spreads to lymphoid tissue and
systemic organs [8] [9,10,11,12].
Accumulating evidence has implicated virus-specific
CTL in containing primary HIV/SIV infection and HIV-
I/SIV-specific CD8+ CTL have been documented during
the early weeks following infection, before a neutralizing
Ab response is demonstrable [13] [14,15,16]. Despite the
rapid dissemination of HIV-I by mucosal routes, produc-
tive mucosal transmission appears to be relatively ineffi-
cient and is estimated to occur once in 300 or more high-
risk exposures [17]. Cell-mediated immunity and direct
killing by cytotoxic lymphocytes from the vagina and co-
lon lamina propria may be an important factor in con-
taining viral infection at the site of primary infection [18]
[19,20].
Mucosal T lymphocytes appear to be functionally distinct
from those present in the peripheral circulation. While
activated T-cells reenter lymphoid tissues and preferen-
tially accumulate at the site of the initial activation,
memory T-cells migrate continuously and randomly,
similar to naive T-cells [21] [22]. The implication in
terms of HIV infection is that, in the initial phase of an
immune response, once primed, Ag-specific memory T-
cells randomly enter and leave various lymphoid com-
partments but preferentially are retained in the lym-
phoid compartment where the antigen was presented at
first [23] [24].
In humans, it is unfeasible to evaluate the immunologi-
cal events that occur shortly after infection in the mucos-
al compartments. However, in the SIVmac251 macaque
model, some of these issues can be addressed. SIVmac251
establishes persistent infection in rhesus macaques and
causes an immunodeficiency syndrome closely resem-
bling human AIDS [25] [26,27,28]. As in humans, the
clinical course of SIVmac251 infection varies considerably
among macaques. Recent evidence from our lab suggests
that macaques that express the major histocompatibility
class I Mamu-A*01 molecule restrict SIVmac251 replica-
tion following intrarectal exposure, as reported for HIV-
I-infected individuals that express the HLA B*5701 [29],
further validating this animal model of HIV-I infection.
In this model, virus strain, dose, and especially route of
infection can be defined and host-virus interactions un-
der different conditions can be assessed. Here we used
genetically defined Mamu-A*01 rhesus macaques to
study the extent of virus-specific CD8+ T-cell response
and the trafficking of lymphocytes to the gut during the
first 12 days of intrarectal or intravenous transmission of
the same stock of SIVmac251.
Materials
Animals and procedure
Two female Mamu-A*01-positive macaques were in-
volved in this study: animal 817 that was infected by un-
diluted SIVmac251/561 stock virus (R. Pal et al.,
unpublished data) by the intrarectal route and animal
819 by the intravenous route with a 1:3000 dilution of
the same viral stock. Blood was drawn before infection
and at days 4, 8, and 12 after inoculation with the virus.
Animals were sacrificed at day 12 postinfection. The
spleens and hilar, axillary, mesenteric, iliac, and inguinal
lymph nodes as well as ileums, jejunums, and colons
were collected in RPMI medium containing 10% FCS+
penicillin/streptomycin.
Isolation of tissue lymphocytes
Mononuclear cells were isolated from peripheral blood
(PBMC), lymph nodes, spleens, and intestines. Mono-
nuclear cells from spleens and lymph nodes were isolat-
ed by mechanical dissociation of the tissue and
consecutive Ficoll gradient centrifugation. Tissues from
ileums, jejunums, and colons were treated with 1 mM
DTT (ICN Biomedicals, Aurora, OH) for 30 minutes
followed by incubation in calcium/magnesium-free
HBSS with EDTA (Life Technologies, Baltimore, MD) 4
times 1 hour with stirring at room temperature to remove
the epithelial layer. At this stage, pieces of tissue were
fixed in 10% neutral formalin and embedded in paraffin
and sections were cut and stained with H&E. Microscop-
ic examination was performed to ensure that all of the
epithelium was removed and the lamina propria was in-
tact.
Further, tissues were cut into smaller pieces and incubat-
ed at 37°C in Isocove's medium supplemented with 10%
fetal calf serum and penicillin/streptomycin containing
400 U/ml Collagenase D (Boerrhinghem & Mannheim
GmbH, Mannheim, Germany) and 25 U/ml DNAse
(Worthington Biochemical, Lakewood, NJ) for 2–3
hours. The mononuclear cells were isolated from the su-
pernatant containing dissociated cells by Percoll gradi-
ent centrifugation.
Flow cytometry
Fresh mononuclear cells were directly stained with PE-
conjugated tetrameric complexes for Gag 181, Env 622,
and Tat 28. PerCP-conjugated anti-CD3e (Pharmingen,
San Diego, CA) and FITC-conjugated anti-CD8 (Becton
Dickinson, San Jose, CA) were used in conjunction with
the tetrameric complexes. In addition, cells were stained
with a combination of anti-CD3 PerCP, anti-CD8 FITCBMC Infectious Diseases (2001) 1:9 http://www.biomedcentral.com/1471-2334/1/9
and anti CD4 PE (Becton Dickinson, San Jose, CA) . To
assess their proliferative ability and to confirm the spe-
cificity of tetramer staining of ex vivo CD3+ CD8+ T-
cells, lymphocytes were cultured at a concentration of 3
×  106/ml in RPMI enriched with 10% human serum with
addition of 10 µg/ml of the appropriate peptide and 20
U/ml of IL-2 for 7 days. Staining with tetrameric com-
plexes was done afterward as described above.
Briefly, 5 ×  l05 lymphocytes isolated by Ficoll diatrizoate
or Percoll gradient centrifugation were incubated with
tetrameric complexes as previously described [30] and/
or selected Ab for 30 minutes at room temperature. After
washing the cells twice in Dulbecco's phosphate buffered
saline supplemented with 2% FCS and fixation in 1%
paraformaldehyde (Ph = 7.4), samples were analyzed by
flow cytometry using FACScalibur (Becton Dickinson,
San Jose, CA) instrument.
Viral load (NASBA)
SIVmac251 viral RNA copies in plasma was quantified by
nucleic-acid-sequence-based amplification [31]. Briefly,
RNA extracted from plasma was subjected to isothermal
amplification with SIVmac251-specific primers. A portion
of the SIV wild type Gag gene was used to generate inter-
nal control. NASBA amplification products were detect-
ed by using chemiluminescence-based probe
hybridization system. The assay can measure accurately
Figure 1
Plasma viral RNA appearance and the depletion of CD4+ T-cells were delayed (A) while virus-specific CD8+ T-cell response
appeared earlier (B) in the animal infected intrarectally. The opposite pattern was observed in the animal infected intravenously
(C, D). Plasma viral RNA was detected by NASBA. Total number of CD4+ T-cells was counted in the blood. Virus-specific
CD8+ T-cell response was assessed by tricolor staining with CD3, CD8, and tetrameric complexes to Gag 181, Tat 28, and
Env 622. CD8+ T-cells were defined by gating on CD3+ CD8+ cell population. An equivalent number of cells (1 ×  104) was
acquired through this gate in each analysis performed.BMC Infectious Diseases (2001) 1:9 http://www.biomedcentral.com/1471-2334/1/9
tenfold changes and is functional over a dynamic range
spanning at least 104–107 copies.
Results
Kinetics of viral appearance and CD4+ T-cell decrease in 
the blood
Since the knowledge of the Mamu-A*01-restricted
epitopes [32][33] allows for a quantitation of the CD8+
T-cell response using the tetramer technology [34],
Mamu-A*01 macaques were chosen for this study. Fol-
lowing exposure to the same viral stock of SIVmac251 of
macaque 817 by the intrarectal route and macaque 819
by the intravenous route, the kinetics of viral RNA ap-
pearance in the plasma was assessed by NASBA. Plasma
viral RNA was detected as early as day 8 in animal 819,
exposed by the intravenous route, and was highest at
time of euthanasia (day 12), as demonstrated in Fig. 1C.
In contrast, in animal 817, exposed by the intrarectal
route, the appearance of plasma virus was delayed to day
12 postinfection (Fig. 1A) and at that time plasma viral
RNA was 2 logs lower in animal 817 than in animal 819
(Figs. 1A and 1C). The absolute number of CD4+ T-cells/
mm3 blood decreased by 50% in both macaques by day
12 (Figs. 1A and 1C). However, the absolute number of
CD8+ T-cells and CD3+ T-cells decreased as well, indi-
cating that the apparent depletion of CD4+ T-cells may
be due to redistribution rather than loss of CD4+ T-cells
at this stage of infection.
Since animal 817 received three thousandfold more virus
than animal 819, these data suggest that the kinetics of
viral appearance in the blood in primary SIVmac251 infec-
tion may depend on the route of challenge rather than
dose.
Virus-specific CD8+ T-cell response in the blood
Virus-specific CD8+ T-cells were quantitated in the
blood of both animals at days 0, 4, and 12 postinfection
using 3 tetrameric Mamu-A*01 molecules complexed
with the SIVmac Gag 181, Env 622, and Tat 28 peptides
(T.M. Alien et al., submitted).
In the blood, virus-specific tetramer-binding CD3+
CD8+ T-cells appeared earlier in macaque 817, exposed
to SIVmac251 by the intrarectal route, than in 819 for all
the 3 antigens studied (Figs. 1B and 1D). Overall, the size
of the virus-specific CD8+ T-cell response in the blood
was higher in animal 817 and, interestingly, a large pop-
ulation of Tat-specific CD8+ T-cells appeared in the
blood as early as day 4, whereas in the same animal
CD8+ T-cells specific to Gag 181 and Env 622 peaked lat-
er (Fig. 1). These data are consistent with previous obser-
vations on the kinetics of appearance of virus-specific
CD8+ T-cells that recognize the Tat 28 epitope and un-
derscore the importance of the immune response to this
early SIVmac251 protein [35][36,37].
Figure 2
Depletion of CD4+ T-cells was not observed in tissues of either animal. The CD4+ T-cell population was defined by tricolor
staining for CD3, CD4, and CD8. T-cells were defined by gating through CD3+ cells. An equivalent number of cells (1 ×  104)
was acquired through this gate for each analysis performed.BMC Infectious Diseases (2001) 1:9 http://www.biomedcentral.com/1471-2334/1/9
Figure 3
Tetramer-positive CD8+ T-cells were higher in axillary (A) and mesenteric lymph nodes (C) of the macaque infected intrave-
nously (A, C, D, E, F, and G)12 days postinfection. The CD8+ T-cell population was defined by gating on CD3+ CD8+ lym-
phocyte population (B). The same number of cells (1 ×  104), when possible, was acquired through this gate for every analysis
performed.BMC Infectious Diseases (2001) 1:9 http://www.biomedcentral.com/1471-2334/1/9
Figure 4
Tetramer-positive CD8+ T-cells from jejunum lamina propria (A), colon lamina propria (B), and ileum lamina propria (C) were
higher in animal 819 that was infected intravenously. Figure D and E show the population of tat28+ cells in jejunum lamina pro-
pria of animal 817 (infected intrarectally, D) and animal 819 (infected intravenously, E).BMC Infectious Diseases (2001) 1:9 http://www.biomedcentral.com/1471-2334/1/9
Absence of CD4+ T-cell depletion in the GALT of Mamu-
A*01 macaques
Both macaques were euthanized at day 12 and the rela-
tive percentages of CD4+ and CD8+ T-cells was assessed
in various compartments. In contrast to previous reports
[38] [39], depletion of CD4+ T-cells was not observed in
any tissues, including the GALT of either animal (Fig. 2).
It is possible that both animals could have controlled vi-
ral replication or that the tissues were examined too early
and that depletion would have occurred at a latter stage
of the infection. Preservation of CD4+ T-cell depletion in
the GALT during primary infection may be a key event in
delaying disease progression.
Quantitation of ex vivo CD8+ T-cell response in tissues
Virus-specific Gag 181 CD8+ T-cell response in the blood
of macaques exposed intravenously to SIVmac251 appears
to peak within the first weeks following intravenous ex-
posure [40]. Therefore, both macaques were euthanized
at day 12 and lymphocytes were harvested from several
systemic tissues as well as the GALT. Quantitation of the
ex vivo CD8+ T-cell population specific for Gag, Tat, and
Env in the systemic tissues of both animals revealed that,
in contrast to the blood, the highest virus-specific CD8+
T-cell response was found in most tissues of animal 819,
challenged by the intravenous route (Figs. 3 and 4 and
Table). In the same animal, the percentage of CD8+ T-
cells specific for Tat 28 was as high as 8%, 6%, and 4% in
the axillary and iliac lymph nodes and the spleen, respec-
tively (Fig. 3A and Table). The number of CD8+ T-cells
with different specificities was also higher in animal 819
than 817 in the GALT and particularly in the jejunum and
ileum lamina propria (Figs. 4A,4B,4C) while the size of
these virus-specific responses in the remaining tissues of
both animals did not differ significantly (Table). These




env tat gag env tat gag
Illiac sublumbar lymph node 0.35 0.91 0.37 0.64 0.91 0.42
Axillar lymph node 0.37 0.77 1.22 1.17 7.81 6.17
Hilar lymph node 0.92 0.74 0.86 1.04 1.16 0.95
Mesenteric lymph node 0.66 1.77 0.96 3.91 4.8 3.32
Inguinal lymph node 0.47 1.32 0.69 1.22 1.04 0.67
b)
817 819
env tat gag env tat gag
PBMC 0.27 0.74 0.84 0.12 0.35 0.24
spleen 0.61 0.60 0.56 0.55 0.23 1.4
c)
817 819
env tat gag env tat gag
Jejunum lamina propria 0.42 0.31 0.54 1.54 1.08 0.86
Ileum lamina propria 0.24 0.47 0.45 1.45 1.21 1.12
Colon lamina propria 0.28 1.17 0.42 2.89 0.73 2.21BMC Infectious Diseases (2001) 1:9 http://www.biomedcentral.com/1471-2334/1/9
are codominant and suggest that the overall higher
CD8+ T-cell response in animal 819 may be related to an
ongoing higher viral replication in the tissues of this an-
imal, as reflected by the higher level of plasma viremia
present at the time of euthanasia.
Differential proliferative ability of tetramer-binding CD8+ 
cells in tissues of animals 817 and 819
Blood, lymph nodes, and lamina propria lymphocytes
were cultured in vitro in the presence of IL-2 and the vi-
rus-specific Gag 181, Tat 28, and Env 622 peptides to as-
sess the ability of the tetramer-positive CD8+ T-cell
population to expand upon antigen stimulation. In our
experimental conditions, expansion of CD8+ T-cells spe-
cific for Tat, Env, and Gag occurred to a comparable ex-
tent in most tissues and was highest in the blood of
animal 819 (Fig. 5B). In animal 817, the ability of virus-
specific CD8+ T-cells to proliferate was highest in the je-
junum and was higher than that observed in the same
compartment in animal 819 (Fig. 5A). The finding that
the highest level of CD8+ T-cells with proliferative ability
was in the lamina propria of the jejunum of animal 817
challenged intrarectally is suggestive of a qualitative dif-
ference of CD8+ T-cells present at the site of induction
and of heterogeneity in the virus-specific CD8+ re-
sponse.
Discussion
The impact that the route of viral entry of HIV/SIV may
have on the virus-specific immune response and control
of viral replication to it is not yet fully understood. Here
we conducted a small pilot study using genetically de-
fined Mamu-A*01 macaques to study the vims-specific
immune response following parenteral or rectal expo-
sure to SIVmac251 This study was designed to begin to in-
vestigate the specificity of the immune response and its
kinetics as well as the kinetics of viral replication accord-
ing to the site of primary exposure and viral entry.
Within the limitation of the small number of animals
used here, the mucosal barrier delayed the appearance of
virus in the plasma whereas the decrease in the absolute
CD4+ T-cell counts was equivalent. In addition, in con-
trast to other reports [41] [38], depletion of CD4+ T-cells
in the GALT at day 12 postinfection was not observed in
either animal regardless of the route of challenge. It is
unclear what is the reason for this finding. It is possible
that both animals could have controlled the infection or
that the tissues were examined too early and that deple-
tion would have occurred at a latter stage of the infection.
The finding of a higher percentage of tetramer-positive
CD8+ T-cells in tissues of macaque 819, infected intrave-
nously, than in animal 817, infected intrarectally, may
reflect a higher rate of viral replication in tissues of this
Figure 5
Proliferative ability of tetramer-binding CD8+ cells is higher at the site of primary virus encounter. Cells were cultured for 7
days in the presence of IL-2 and Gag 181, Tat 28, or Env 622 peptide. The percentage of tetrameric Mamu-A*01/Gag 181; Tat
28; and Env 622 complex binding CD8+ T-cells was established by tricolor staining, as described previously.BMC Infectious Diseases (2001) 1:9 http://www.biomedcentral.com/1471-2334/1/9
animal at the time of sacrifice. Of interest, the intrarectal
route of infection resulted in faster kinetics of appear-
ance of virus-specific CD8+ T-cells, particularly in the
Tat epitope in the blood, indicating the importance of
this immune response early in infection. In the same an-
imal, a higher number of tetramer-specific CD8+ T-cells
able to proliferate in response to all epitopes tested (Gag
181, Tat 28, and Env 622) was found in jejunum lamina
propria than in other tissues. Unfortunately, at present,
it is not possible to assess whether the differences in the
proliferative ability of these cells reflect functional status
and/or differentiation differences (effector versus mem-
ory) or others, in part because markers to define accu-
rately these cells in rhesus macaques are not available.
Conclusions
In conclusion, this study, within the limitation of the
small number of animals used, appears to suggest that
exposure by the mucosal site, a natural barrier to patho-
gens, delays viral appearance in the blood. The differenc-
es in the relative percentage of homing markers may not
necessarily reflect a true qualitative difference in the
overall lymphocyte trafficking related to the mode of vi-
ral encounter and may depend on the time of analysis,
since the kinetic of viral replication was delayed in the
macaque exposed intrarectally. Nevertheless, these data
demonstrate that a short window of opportunity to con-
tain viral infection following mucosal exposure exists
and that potentiating the effectiveness of the mucosal
natural barrier by local immunization may further limit
or halt viral replication. In fact, in a previous study, we
have observed that it appears to be easier to protect vac-
cinated macaques by intrarectal exposure than intrave-
nous exposure to SIV251 [42]. In particular, since a CD8+
T-cell response to Tat appears to be the earliest, this pro-
tein may be a key component of a preventive vaccine, as
suggested by other [35][36,37,43].
List of abbreviations
HIV (human immunodeficiency virus)
HEV (high endothelial venules)
PBMC (peripheral blood mononuclear cells)
Declaration of Competing Interests
Competing interests: none declared.
Acknowledgments
We thank John D. Altman and David Watkins for providing the SIV251 
CD8+ T-cell epitope sequences and the corresponding tetramers, T. M. Al-
len for peptides, and Steven Snodgrass for editorial assistance.
References
1. Farthing C, Gazzard B: Acute illnesses associated with HTLV-III
seroconversion. Lancet 1985, 1:935-936
2. McCaul TF, Tovey G, Farthing CF, Gazzard B, Zuckerman AJ: Acute
glandular fever-like illness in a patient with HTLV-III anti-
body. J Med Virol 1985, 17:179-193
3. Valle SL: Febrile pharyngitis as the primary sign of HIV infec-
tion in a cluster of cases linked by sexual contact. Scand J Infect
Dis 1987, 19:13-17
4. Colebunders R, Greenberg AE, Francis H, Kabote N, Izaley L, Nguy-
en-Dinh P, et al: Acute HIV illness following blood transfusion
in three African children. AIDS 1988, 2:125-127
5. Franceschi S, Tirelli U, Vaccher E, Serraino D, Crovatto M, De Paoli
P, et al: Risk factors for HIV infection in drug addicts from the
northeast of Italy. Int J Epidemiol 1988, 17:162-167
6. Harms G, Laukamm-Josten U, Bienzle U, Guggenmoos-HoIzmann I:
Risk factors for HIV infection in German i.v. drug abusers.
Clinical, serological and epidemiological features.  Klin Wo-
chenschr 1987, 65:376-379
7. Robert-Guroff M, Weiss SH, Giron JA, Jennings AM, Ginzburg HM,
Margolis IB, et al: Prevalence of antibodies to HTLV-I, -II, and -
III in intravenous drug abusers from an AIDS endemic re-
gion. JAMA 1986, 255:3133-3137
8. Couedel-Courteille A, Butor C, Juillard V, Guillett JG, Venet A: Dis-
semination of SIV after rectal infection preferentially in-
volves paracolic germinal centers. Virology 1999, 260:277-294
9. Hocini H, Bomsel M: Infectious human immunodeficiency virus
can rapidly penetrate a tight human epithelial barrier by
transcytosis in a process impaired by mucosal immunoglob-
ulins. J Infect Dis 1999, 179:S448-S453
10. Smith PD, Li L, Meng G: Mucosal events in the pathogenesis of
human immunodeficiency virus type 1 infection. J Infect Dis
1999, 179:S436-S440
11. Stahl-Hemiig C, Steinman RM, Temier-Racz K, Pope M, Stolte N,
Matz-Rensing K, et al: Rapid infection of oral mucosal-associat-
ed lymphoid tissue with simian immunodeficiency virus. Sci-
ence 1999, 285:1261-1265
12. Zhang Z-Q, Schuler T, Zupancic M, Wietgrefe S, Staskus KA, Reimann
KA, et al: Sexual transmission and propagation of SIV and HIV
in resting and activated CD4+ T cells. Science 1999, 286:1353-
1357
13. Borrow P, Lewicki H, Hahn BH, Shaw GM, Oldstone MBA: Virus-
specific CD8+ cytotoxic T-lymphocyte activity associated
with control of viremia in primary human immunodeficiency
virus type 1 infection. J Virol 1994, 68:6103-6110
14. Koup RA, Safrit JT, Cao Y, Andrew CA, McLeod G, Borkowsky W, et
al: Temporal association of cellular immune responses with
the initial control of viremia in primary human immunodefi-
ciency virus type 1 syndrome. J Virol 1994, 68:4650-4655
15. Kuroda MJ, Schmitz JE, Charini WA, Nickerson CE, Lifton MA, Lord
CI, et al: Emergence of CTL coincides with clearance of virus
during primary simian immunodeficiency virus infection in
rhesus monkeys. J Immunol 1999, 162:5127-5133
16. Price DA, Goulder PJ, Klenerman P, Sewell AK, Easterbrook PJ,
Troop M, et al: Positive selection of HIV-1 cytotoxic T lym-
phocyte escape variants during primary infection. Proc Nati
Acad Sci USA 1997, 94:1890-1895
17. Royce RA, Sena A, Cates W Jr, Cohen MS: Sexual transmission of
HIV. N Engl J Med 1997, 336:1072-1078
18. Lohman BL, Miller CJ, McChesney MB: Antiviral cytotoxic T lym-
phocytes in vaginal mucosa of simian immunodeficiency vi-
rus-infected rhesus macaques. J Immunol 1995, 155:5855-5860
19. Mattapallil JJ, Smit-McBride Z, McChesney M, Dandekar S: Intestinal
intraepithelial lymphocytes are primed for gamma interfer-
on and MIP-1beta expression and display antiviral cytotoxic
activity despite severe CD4(+) T-cell depletion in primary
simian immunodeficiency virus infection. J Virol 1998, 72:6421-
6429
20. Murphey-Corb M, Wilson LA, Trichel AM, Roberts DE, Xu K,
Okhawa S, et al: Selective induction of protective MHC class I-
restricted CTL in the intestinal lamina propria of rhesus
monkeys by transient SIV infection of the colonic mucosa. J
Immunol 1999, 162:540-549
21. Westermami J, Persin S, Matyas J, van der Meide P, Pabst R: Migra-
tion of so-called naive and memory T lymphocytes from
blood to lymph in the rat. The influence of IFN-gamma on
the circulation pattern. J Immunol 1994, 152:1744-1750
22. Westermami J, Pabst R: How organ-specific is the migration of
'naive' and 'memory' T cells? Immunol Today 1996, 17:278-282BMC Infectious Diseases (2001) 1:9 http://www.biomedcentral.com/1471-2334/1/9
Publish with BioMed Central    and   every 
scientist can read your work free of charge
"BioMedcentral will be the most significant development for 
disseminating the results of biomedical research in our lifetime."
Paul Nurse, Director-General, Imperial Cancer Research Fund
Publish with BMC and your research papers will be:
available free of charge to the entire biomedical community
peer reviewed and published immediately upon acceptance
cited in PubMed and archived on PubMed Central 
yours - you keep the copyright
editorial@biomedcentral.com
Submit your manuscript here:
http://www.biomedcentral.com/manuscript/
BioMedcentral.com
23. Drayson MT: The entry of lymphocytes into stimulated lymph
nodes. The site of selection of alloantigen-specific cells. Trans-
plantation 1986, 41:745-751
24. Stevceva L, Abimiku AG, Franchini G: Targeting the mucosa: ge-
netically engineered vaccines and mucosal immune respons-
es. Genes and Immunity 2000, 1:308-315
25. Lackner AA: Pathology of simian immunodeficiency virus in-
duced disease. Curr Top Microbiol Immunol 1994, 188:35-64
26. Letvin NL, Daniel MD, Sehgal PK, Desrosiers RC, Hunt RD, Waldron
LM, et al: Induction of AIDS-like disease in macaque monkeys
with T-cell tropic retrovirus STLV-III. Science 1985, 230:71-73
27. Letvin NL, King NW: Immunologic and pathologic manifesta-
tions of the infection of rhesus monkeys with simian immun-
odeficiency virus of macaques. J Acquir Immune Defic Syndr 1990,
3:1023-1040
28. Ringler DJ, Hancock WW, King NW, Letvin NL, Daniel MD, Desro-
siers RC, et al: Immunophenotypic characterization of the cu-
taneous exanthem of SIV-infected rhesus monkeys.
Apposition of degenerative Langerhans cells and cytotoxic
lymphocytes during the development of acquired immuno-
deficiency syndrome. Am J Pathol 1987, 126:199-207
29. Migueles SA, Sabbaghian MS, Shupert WL, Bettinotti MP, Marincola
FM, Martino L, et al: HLA B*5701 is highly associated with re-
striction of virus replication in a subgroup of HIV-infected
long term nonprogressors. Proc Natl Acad Sci USA 2000, 97:2709-
2714
30. Hel Z, Venzon D, Poudyal M, Tsai W-P, Giuliani L, Woodward R, et
al: Viremia control following antiretroviral treatment and
therapeutic immunization during primary SIV251 infection
of macaques. Nat Med 2000, 6:1140-1146
31. Romano JW, Williams KG, Shurtliff RN, Ginocchio C, Kaplan M:
NASBA technology: isothermal RNA amplification in quali-
tative and quantitative diagnostics. Immunol Invest 1997, 26:15-
28
32. Allen TM, Mothe BR, Sidney J, Jing P, Dzuris JL, Liebl ME, et al:
CD8(+)lymphocytes from simian immunodeficiency virus-in-
fected rhesus macaques recognize 14 different epitopes
bound by the major histocompatibility complex class I mol-
ecule mamu-A*01: implications for vaccine design and test-
ing. J Virol 2001, 75:738-749
33. Kuroda MJ, Schmitz JE, Barouch DH, Craiu A, Allen TM, Sette A, et
al: Analysis of Gag-specific cytotoxic T lymphocytes in simian
immunodeficiency virus-infected rhesus monkeys by cell
staining with a tetrameric major histocompatibility complex
class I-peptide complex. J Exp Med 1998, 187:1373-1381
34. Altman JD, Moss PAH, Goulder PJR, Barouch DH, McHeyzer-Wil-
liams MG, Bell JI, et al: Phenotypic analysis of antigen-specific T
lymphocytes. Science 1996, 274:94-96
35. Allen TM, O'Connor DH, Jing P, Dzuris JL, Mothe BR, Vogel TU, et al:
Tat-specific cytotoxic T lymphocytes select for SIV escape
variants during resolution of primary viraemia. Nature 2000,
407:386-390
36. Cafaro A, Caputo A, Fracasso C, Maggiorella MT, Goletti D, Baron-
celli S, et al: Control of SHIV-89.6P-infection of cynomolgus
monkeys by HIV-1 Tat protein vaccine. Nat Med 1999, 5:643-
650
37. Pauza CD, Trivedi P, Wallace M, Ruckwardt TJ, Le Buanec H, Lu W,
et al: Vaccination with tat toxoid attenuates disease in simian/
HIV-challenged macaques. Proc Natl Acad Sci USA 2000, 97:3515-
3519
38. Veazey RS, DeMaria M, Chalifoux LV, Shvetz DE, Pauley DR, Knight
HL, et al: Gastrointestinal tract as a major site of CD4+ T cell
depletion and viral replication in SIV infection. Science 1998,
280:427-431
39. Veazey RS, Tham IC, Mansfield KG, DeMaria M, Forand AE, Shvetz DE
, et al: Identifying the target cell in primary simian immuno-
deficiency virus (SIV) infection: highly activated memory
CD4(+) T cells are rapidly eliminated in early SIV infection in
vivo. J Virol 2000, 74:57-64
40. Kuroda MJ, Schmitz JE, Charini WA, Nickerson CE, Lord CI, Forman
MA, et al: Comparative analysis of cytotoxic T lymphocytes in
lymph nodes and peripheral blood of simian immunodefi-
ciency virus-infected rhesus monkeys.  J Virol 1999, 73:1573-
1579
41. Kewenig S, Schneider T, Hohloch K, Lampe-Dreyer K, Ullrich R,
Stolte N, et al: Rapid mucosal CD4(+) T-cell depletion and en-
teropathy in simian immunodeficiency virus-infected rhesus
macaques. Gastroenterology 1999, 116:1115-1123
42. Benson J, Chougnet C, Robert-Guroff M, Montefiori D, Markham PD,
Shearer GM, et al: Recombinant vaccine-induced protection
against the highly pathogenic SIVmac251: dependence on
route of challenge exposure. J Virol 1998, 72:4170-4182
43. Zagury D, Lachgar A, Chams V, Fall LS, Bernard J, Zagury JF, et al: In-
terferon alpha and Tat involvement in the immunosuppres-
sion of uninfected T cells and C-C chemokine decline in
AIDS. Proc Natl Acad Sci USA 1998, 95:3851-3856
Pre-publication history
The pre-publication history for this paper can be ac-
cessed here:
http://www.biomedcentral.com/content/backmatter/
1471-2334-1-9-b1.pdf